A 7 year old boy was admitted in December 1981 for correction of pectus excavatum for psychological reasons. The deformity had been present at birth, but had become worse over the previous two years. He was symptom free. Physical examination showed an asymmetric pectus excavatum with the deepest impression on the left side. A chest wall correction was performed. Postoperatively he developed recurrent bronchopulmonary infections and a left sided tension pneumothorax. The scarce vasculature in the left upper zone on the preoperative chest radiograph, with an air-fluid level near the hilum, suggested the presence of congenital bronchial atresia. Bronchography and bronchoscopy disclosed atresia of the left upper lobe bronchus. Scintigraphy showed
Revised version received 3 PATIENT 2 A 7 year old boy was admitted in December 1981 for correction of pectus excavatum for psychological reasons. The deformity had been present at birth, but had become worse over the previous two years. He was symptom free. Physical examination showed an asymmetric pectus excavatum with the deepest impression on the left side. A chest wall correction was performed. Postoperatively he developed recurrent bronchopulmonary infections and a left sided tension pneumothorax. The scarce vasculature in the left upper zone on the preoperative chest radiograph, with an air-fluid level near the hilum, suggested the presence of congenital bronchial atresia. Bronchography and bronchoscopy disclosed atresia of the left upper lobe bronchus. Scintigraphy showed that there was no perfusion or ventilation in the affected area. In July 1982 left upper lobectomy was performed. Examination of the specimen showed bronchial atresia with a central mucocoele of 3-5 x 27 cm and alveolar emphysema.
Discussion
Congenital bronchial atresia is a rare anomaly characterised by normal bronchial ramification from a central blind bronchial sac filled with mucus (mucocoele). The regional hyperinflation is due to a check valve mechanism in the collateral ventilation through the alveolar pores of Kohn, the bronchoalveolar channels of Lambert, or the interbronchiolar channels. It usually affects one or two segments of a lobe, and is more common on the left side. sial. Because 85% of them have been operated on in the past, the natural history is unknown.' Recurrent bronchopulmonary infections, pneumothorax, or encroachment on normal lung tissue by the hyperinflated lung might occur and justify surgical excision to avoid such complications in future. When pectus excavatum is present we advise operating on congenital bronchial atresia at the same session. The optimal age for operating on pectus excavatum is 5-10 years.'0 Careful examination of the routine chest radiograph should be performed in patients with pectus excavatum to exclude the possible presence of congenital bronchial atresia.
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